NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

X§New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
XNon Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Coram Alternate Site Services, Inc., dba Coram CVS/specialty infusion service #48090

Pharmacy Name:

Physical Address: 12450 East Arapahoe Road, Suite Al, Centennial, CO 80112

Mailing Address: One CVS Drive, MC #1160

City: Woonsocket State: R Zip Code: 02895
Telephone: 303-799-0093 Fax: 303-790-0633
Toll Free Number: _800-934-0093 (Required per NAC 639.708)
E-mail: statereply@cvscaremark.com Website:
Managing Pharmacist; _Sherry Heinrichs License Number: 1102,
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail | Off-site Cognitive Services
0 & Hospital (#beds ___ ) ® 0O Parenteral **
0 & internet ® 0O Parenteral (outpatient)
0O @ Nuclear [0 Outpatient/Discharge
O & Ambulatory Surgery Center O 3 Mail Service
] Community O @ Long Term Care
0O & Other ® [J Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked [@ 0O Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes O No ¥

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [ No X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [ No

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s} of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

Original Sigrature of Person Authorized to Submit Application, no copies or stamps

Thomas S. Moffatt, Vice President/Secretary /1550l
Print Name of Authorized Person Date
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE N

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: _ Delaware

Parent Company if any:
Malling Address; One CVS Drive
City: _ Woonsocket State: RI Zip: 02895

401-770-6431 Fax. 401-216-0381

Telsphone:
Contact Person:  Kimberley DeSousa

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) N/A (Coram Alternate Site Services, [nc., owns 100% of membership interest)

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share?

4) What date did the corporation actually receive the cash assets?

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.
N/A

Name: Y.

Name: %:

Hours of Operation for the pharmacy: . . .

Monday thru Friday _ 2 am 5 pm Saturday __ _am pm
Sunday am pm 24Hours  _oncall

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: IA
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

| Thomas S. Moffatt
Responsible Person of Coram Alternate Site Services, Inc., dba Coram CVS/specialty infusion service #48090

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Original Signature of Person Authorized to Submit Application, no copies or stamps

Thomas S. Moffatt, Vice President/Secretary //, / éjé)é ) /63
Print Name of Authorized Person Date
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N|A

AFFIDAVIT for Out-of-State Pharmacy License

STATE OF Colorado ) )
S8,
Arapahoe COUNTY )
Sherry Heinrichs

I, , hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as fo!lqvi/s:' fusion srvice #48050
Pharmacist-In-Charge Coram CVS/specialty infusion se

1. I am the for (the

Pharmacy), and in that capacity, | am authorized to speak on the Pharmacy’s behalf.

2. I certify that upon licensure, the Pharmacy will not sell or ship compounded sterile
products unto the state of Nevada, as indicated on the Pharmacy’s application for a Nevada Out-
of-State Pharmacy License.

3. I understand and acknowledge that the Pharmacy and any of its Nevada-
registered/licensed staff members may be subject to discipline by the Board if the Pharmacy sells
or ships any compounded sterile product into Nevada without first obtaining written authorization
from the Board to do sol.

4, I certify that if the Pharmacy ever decides to sell or ship any compounded sterile
product into Nevada, the Pharmacy, through an authorized representative, will first notify the
Board and obtain written approval to sell and ship such products into Nevada.

5. I understand that if the Pharmacy seeks approval to sell or ship compounded sterile
product into Nevada, an authorized representative of the Pharmacy may be required to appear
before the Board to answer questions before such approval is granted.

FURTHER AFFIANT SAYETH NOT.

|, Sherry Heinrichs 4, hereby swear under penalty of perjury that the assertions of this

affidavit are true.

Name
SUBSCRIBED AND SWORN TO
before me, a notary public this
___dayof , 20

NOTARY PUBLIC




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

/£

&New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: Faema Kex o
Physical Address: | 13¢ N. Gecenvillz AVE .

Mailing Address: _$AmE_As  Physicar Avvness

city: Richanpssn State: _ TX Zip Code: 75 © S
Telephone: 'Z{f(g' 501 -O333 paxe P1-932> - KT

Toll Free Number: 368~ 5°(- 3373 (Required per NAC 639.708)

E-mail: Justn. Graves @ fammn€ o, co\yapoite: FARMpkEio . COM

Managing Pharmacist: Justin K. Gaaves License Number: 3€ 777 TX
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Zl/ ff-site Cognitive Services
O B/Hospital (#beds__ ) O E/:arenterai *
a Internet O M arenteral (outpatient)
O E(Nudear O Ez)utpatientlDischarge
O E(Ambulatory Surgery Center O El/ ail Service
O d Community o E/?.nong Term Care
O o Other: & O Sterile Compounding **
Q/ O MNon Sterile Compounding
All boxes must be checked | E{N ail Service Sterile Compounding **
For the application to be complete O Other Services:

**|f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No IET’

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes 00 No &

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes 1 No Q/

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No E/

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration g/
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [J No

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

I'hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

- =
- @«/‘" A
Wature of Person Authorized to Submit Application, no copies or stamps

Tostiv_Gaaves Rk, 2-39-18
Print Name of Authorized Person Date

Pagg 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION ( L LC >

State of Incorporation: TExAS

Parent Company if any: NMNoATL A miaicqm CvsTom Lapepagroeics§ LLC.
Mailing Address: | 736 N, Greenvillé Ave B

City: _RicV1annsor State: TX____ zip: _7So8l|
Telephone: Z8¥- S5o(- ©233 Fax. M- 43)-¥172
Contact Person: Jo3tin  (spavE S

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)_ Pan DeNeoi HS505 Bowman Pe. Colle,williz T 17603Y
Name Address
b)_ticviser  Cote JORAS Sofuview Tasll  Saurahk e TX 760923
Name Address
c) TJostin  Geraves [EEY RAps, / 2)&75 Co. Heata 7X 750737
Name Address
d) CC/D/ B’DﬁfM.ﬂm 17/599 Bu(k NELL [2& G/?AL)),L,Q’ 7.)( VS’OL/;Z
Name Address
2) Provide the number of shares issued by the corporation. | 920
3) What was the price paid per share? #10

4) What date did the corporation actually receive the cash assets? ___9' [B-15

See AtAchED

()ch'\f\é"’Tq TroA

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: _A/OME %: _MA

Name: VA %: NVA

Hours of Operation for the pharmacy:

Monday thru Friday iam 5 pm Saturday %m  pm

Sunday OM (AUgm pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: _AA
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

1, TN Ketn Graves
Responsible Person of __4A¢makCic

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

% é/ V4
Original Signature of Person Authorized to Submit Application, no copies or stamps

Tostim  Gaavies 39718
Print Name of Authorized Person Date
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TEXAS STATE BOARD OF PHARMACY

Re: Farmakeio

Address: 1736 North Greenville Avenue
Richardson, Texas 75081

License No.: 29943

Date Issued: April 16, 2015

Licensure Status: Active

Expiration Date: April 30,2019

Type of Pharmacy: Community Sterile Compounding

Prior Disciplinary Orders: No

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. Farmakeio (Texas Pharmacy License #29943)
has not been subject to disciplinary action by the Texas State Board of Pharmacy.

Form Completed by:

Megan G. Holloway
Assistant General Counsel
Texas State Board of Pharmacy

April 26, 2018
Date

The Texas Department of State Health Services, Drugs and Medical Devices Division, Wholesaler Registration, 1100 W. 49t
Street, Austin, TX 78756, is responsible for issuing registrations to wholesale drug distributors and drug manufacturers in Texas.

333 Guadalupe Street  Suite 3-500  Austin, Texas 78701-3943  512-305-8000(voice) 512-305-6778(fax) www.pharmacy.texas.gov




